M LVAUKEE COUNTY COMMUNI TY DEVELOPMENT
BLOCK GRANT PROGRAM

AT- LARGE APPLI CATI ON

for Fundi ng Package
for Program Year 2007
(January 1, 2007 - Decenber 31, 2007)

READ THI S

APPLI CATI ONS ARE DUE AT THE COVMUNI TY DEVELOPMENT
PROGRAM OFFI CE BY 5:00 P.M ON
Thur sday, August 10, 2006

COWUNI TY DEVELOPMENT PROGRAM OFFI CE
City Canpus, Room 102
2711 West Wells Street
M | waukee, W 53208

LATE APPL| CATI ONS CANNCT BE ACCEPTED

3 COPIES OF THE APPLI CATI ON MJUST BE SUBM TTED
TO THE COVMUNI TY DEVEL OPNVENT
PROGRAM OFFI CE

| NCOVPLETE OR | NADEQUATE APPLI CATI ONS
ARE SUBJECT TO REJECTI ON

PLEASE SEE | NTRODUCTI ON
PROGRAM HI GHLI GHTS

REVI EW ALL | NSTRUCTI ONS
BEFORE BEG NNI NG PROPOSAL

NO APPLI CATIONS WLL BE
ACCEPTED VI A ELECTRONI C
TRANSM SSI ON MEDI A

Program staff can be contacted at

414-278-5106 Leonard Jackson (Ijackson@n | wenty. com



APPLI CATI ON | NTRODUCTI ON

Program Hi ghli ghts

M | waukee County Conmunity Devel opnent Bl ock Grant applications for Program Year 2007
(January 1, 2007 - Decenber 31, 2007) continue changes nade several years ago.

The follow ng rules apply:

1. For all non-County agencies, the maximum anount of funding requested cannot exceed
$40, 000. (The minimum grant anmpbunt is now $25,000 for all proposals).

2. There will be a three-year Iimt on funding of public service projects. Because
of limted funding in the Public Service category a maxi numof five projects wll
be funded.

3. No for-profit organizations will be directly funded.

4. No inprovenents or rehabilitation will be funded for | eased facilities unless the
facility is owned by a non-profit group

5. No non-County governnental organizations will be funded.

6. There will be no funding for the arts, except rehabilitation of a facility related
to the arts, subject to Item 4 above.

7. There will be no direct funding of child day care centers. Facilities that are
mul ti - purpose centers but include child day care can apply for funding for
facilities that are not used for day care.

8. Facilities used as alternative public schools will not be funded.
9. Funds cannot be used for conmunity organi zi ng.

10. Non-profit agencies that have not been in existence and providing services for at
| east two years will not be funded.

Applications that are subnmitted after the deadline, or that request funding for projects
that are not eligible or do not conmply with County policies stated above, will not be
considered for funding. Applications for funding are sought in August. After the due
date, they are reviewed by staff for conpleteness and eligibility. The County Board of
Supervi sors' Conmittee on Econonic and Community Devel opment holds a hearing, in

Sept enber, when sponsors nake a presentation of their applications. (Note that no
handouts may be distributed by sponsors at any neeting of the Committee.) The Conmittee
makes its funding recommendati ons at its Septenber neeting whereupon they go to the Board
of Supervisors and the County Executive for final action. The selected applications are
submtted to the U S. Departnment of Housing and Urban Devel opnent in Novenmber. The
program year, or the date, at which noney is actually avail able, begins on January 1.
However, sponsors of projects are specifically cautioned that an approval of funding by
County officials is not a notice to proceed. An Agreenent will be prepared and sent to
each sponsor actually awarded funds. Costs incurred or funds obligated in any way by the
sponsor prior to execution of an Agreenment with M| waukee County may not be rei nbursed by
t he County.




Sponsors that receive funds nust enter into an Agreenment with the County
for use of these funds. The Agreenent requires awarded sponsors of
construction projects to achieve mnority business participation equival ent
to 20 percent, and wonen's business participation equivalent to 5 percent,
of the CDBG project cost.

Construction work is subject to Davis/Bacon Act requirenments that establish
wage | evels for workers.

All projects are subject to environnental review and are covered by fair
housi ng and equal enpl oynment opportunity | aw.

| f your project entails use of Community Devel opnent funds for a facility
whi ch provides any services to the public, or if your project wll use
Communi ty Devel opnent funds to pay for services to the public, it nust be
denonstrated in Item #19 how the facility and/or progranms wll be
accessi bl e to handi capped i ndi vi dual s.

The Agreenent covers a designated term Funded applications that are not
conpleted within this termare subject to renegotiation or cancell ation.

The Application

The Application consists of the name, address and contact information of the applicant
foll owed by twenty-one individual itens, seven forms, and an Addendumrelating to
Conmuni ty Based Devel opnment Organi zations (CBDO).

Revi ew al| docunents before beginning the Application. |If any parts are nissing from your
copy of the Application, contact County staff inmediately.

Sponsors nust submit three copies of an application for each project. Capita

i mprovenents or purchases for an activity, and on-going operation of the sane activity,
are separate functions that require separate applications. Sponsors nmay photocopy pages
conmon to different projects, but each submitted application nust be unique to one

proj ect.

Applications nust fully describe the information requested in the space provided. Do not
add extra pages or submt supporting material - it will be discarded. Applications nust
be typed. Round off requested amounts to the nearest whole dollar. Sponsors nust submt
the itens named in Form7 with this application, but only one copy of each itemis needed.
Note that Form 6: Certifications nust be conpleted by the chief elected officer of the
Sponsor's board of directors, and nust be notarized. An inconplete response to any
portion of the Application is possible cause for rejection. Technical assistance for
application conpletion is available fromthe County staff.



EVALUATI ON #
| DENTI FI ER #

M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

APPL| CATI ON SPONSOR

APPL| CATI ON TI TLE

APPL| CANT MAI LI NG ADDRESS

ClI TY/ VI LLAGE ZIP
PROPOSAL CONTACT PERSON PHONE
FAX NUMBER

E- MAI L ADDRESS

SUMVARY BUDGET (Fill out after conpleting Form2, Page 11).
1) TOTAL SALARY & FRI NGE BENEFI T COSTS (Form 2, Li ne 3)

2) TOTAL STAFF SUPPORT COSTS (Form 2, Line 16)

4) TOTAL CAPI TAL COSTS (Form 2, Line 25)

$
$
3) TOTAL CONSULTANT COSTS (Form 2, Line 21) $
$
$

5) TOTAL M LWAUKEE COUNTY CDBG FUNDI NG REQUEST (Miust Equal Sum of 1-4)

6) PRQIECT DURATI ON ( Sel ect one)
THI S WLL BE A ONE-TI ME REQUEST FOR FUNDI NG
CONTI NUI NG PRQJECT, FUTURE COUNTY CDBG FUNDI NG W LL BE SOUGHT

FOR OFFI CE USE ONLY

RECEPTI ON RECORD

Page 1

I NI TI AL
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| NSTRUCTI ONS FOR PRQJECT ELIGE BILITY
AND NATI ONAL OBJECTI VE

The following Project Eligibility List contains 20 basic activities that are eligible for
Conmuni ty Devel opnent Bl ock Grant (CDBG funding along with brief explanations of each
Following this list are explanations of six National Cbjectives that all eligible
activities must also neet. In Item7 of this Application for Funding you are required to
i ndi cate by nunber and title (Ex: O3E, Public Facilities and |nprovenents, Nei ghborhood
Facilities) the eligible activity your proposed project falls under and also to indicate
the three-letter National OCbjective code which applies (Ex: LMJ). [|If your proposed
activity does not neet both an eligible activity and a National Objective it is not
eligible for CDOBG funding. |If your proposed activity is best described under the
eligibility designation 20, Planning, please be advised that there will be no fundi ng
available in this category in Program Year 2006.
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01

02

03

04

FORM 1 - PRQIJECT ELIG BILITY LIST
Acqui sition of Real Property

Acqui sition in whole or in part by the recipient, or other public or private
nonprofit entity, by purchase, long-term|ease, donation, or otherw se, of rea
property (including air rights, water rights, rights-of-way, easenents, and ot her
interests therein) for any public purpose. This eligible activity applies when CDBG
funds will be used only for the acquisition of a property. [If, for exanple, a
property was going to be acquired with CDBG funds and CDBG funds were al so going to
be used to construct or rehabilitate a senior center on that site then the proper
eligibility designation would be 03A. (See Note 1 at end of this Project Eligibility
List).

Di sposition

Di sposition, through sale, |ease, donation, or otherw se, of any real property
acquired with CDBG funds, or its retention for public purposes, including reasonable
costs of tenporarily managi ng such property or property acquired under urban renewal .
Public Facilities and | nprovenents

Acqui sition, construction, reconstruction, rehabilitation or installation of public

facilities and inprovenents carried out by the recipient or other public or private
non-profit entities, including the foll ow ng:

A. Senior Centers.

B. Handi capped Centers.

C. Honel ess Facilities. (This can include shelters for battered spouses and
transitional housing and single roomoccupancy units for the honel ess).

D. Youth Centers.

E. Nei ghborhood Facilities. (This includes structures that will be used for social
services or for multiple purposes, including recreation, and are principally
serving a nei ghbor hood).

F. Parks and Recreational Facilities.

G Parking Facilities.

H Solid Waste Di sposal |nprovenents.

| . Flood and Drainage |nprovenents. (This does not include stormsewers, street
drains, or stormdrains).

J. Water/Sewer |nprovenents.

K. Street |nprovenents.

L. Sidewal k.

M Child Care Centers.

N. Tree Planting. (Tree planting as part of a streetscape activity or
as part of sidewal k i nprovenent activity should be considered eligible as 03K or
03L, respectively).

O Fire Station/Equi prent.

P. Health Facilities.

Q Facilities for Abused and Negl ected Chil dren.

R Asbest os Renoval .

S. Facilities for AIDS Patients.

X. O her.

Cl earance and Denplition

Cl earance, denolition, and renoval of buildings and inprovenents, including novenent
of structures to other sites.

A. dean-up of Contami nated Sites.
X. Other.
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05

06

07

08

09

Publ i c Services

Provi sion of public services (including |abor, supplies, and nmaterial s)which are
directed toward inproving the delivery of the community's public services. In
general, purchase of equipnent is considered a public service. To be eligible, a
public service nust be either a new service or quantifiable increase in the |evel of
an existing service.

Rental of a facility for a service is considered part of delivery of the service and
is considered a public service for eligibility. Public services activities also

i nclude the cost of operating and maintaining that portion of a facility in which a
service is | ocated.

A. Senior Services. (Also, use this eligibility designation for services provided for
victinms of Al zheinmer's disease).

Handi capped Servi ces.

Legal Servi ces.

Yout h Servi ces

Transportation Services.

Subst ance Abuse Servi ces

Battered and Abused Spouses.

Empl oyment Training. (Al so, use this eligibility designation for

services that increase self-sufficiency including literacy, independent |iving
skills, job training and enpl oynent services).

Crime Awareness/Prevention

Fair Housing Activities.

Tenant/ Landl ord Counsel i ng.

Child Care Services

Heal th Servi ces.

Abused and Negl ected Chil dren.

Mental Health Services

Screening for Lead Based Paint/Lead Hazards Poi soni ng.

O her.

IOTMMOOW

XUVOZEr A"«

I nteri mAssistance

The following activities may be undertaken on an interimbasis in areas exhibiting
obj ectively deterninabl e signs of physical deterioration, where i mediate action is
needed to arrest the deterioration, and where the applicant will nake pernmanent

i mprovenents as soon as practi cabl e:

(1) Repair of streets, sidewal ks, parks, playgrounds, publicly-owned utilities and
public buildings; and

(2) Special garbage, trash and debris renmoval, but not regular curbside collection
Urban Renewal Conpl etion

Paynment of the cost of conpleting an urban renewal project.

Rel ocati on

Rel ocati on paynments and ot her assistance for permanently and tenporarily rel ocated
i ndividual s, fam |lies, businesses, nonprofit organizations, and farm operations.

Loss of Rental I|ncone
Payments to housing owners for |osses of rental incone incurred in holding, for

tenporary periods, housing units to be used for the rel ocation of individuals and
famlies displaced by other CDBG programactivities.

Page 2c - Instructions



10

11

12

13

14

15

16

Renoval of Architectural Barriers
Special projects directed to the renoval of material and architectural barriers which
restrict the nobility and accessibility of elderly or handi capped persons to
publicly-owned and privatel y-owned buildings, facilities and | nprovenents.
Privately-owned Uilities

CDBG funds nmay be used to acquire, construct, rehabilitate or install the
distribution lines and facilities of privately-owned utilities, including the placing
under ground of new or existing distribution facilities and |ines.
Construction of Housing

CDBG funds may be used for the construction of housing assisted under Section 17 of
the U S. Housing Act of 1937.

Di rect Homeowner shi p Assi stance

Provision of direct assistance to facilitate and expand home ownershi p anong persons
of | ow and noderate incone.

Rehabilitation
| nprovenents to residential, comrercial or industrial buildings through grants,

| oans, | oan guarantees, interest supplenents or other neans. The follow ng types of
rehabilitation are included:

A. Single-Unit Residential.

B. Multi-Unit Residential.

C. Public Housing Mdernization.

D. O her Publicly-Owmed Residential Buildings.

E. Publicly or Privately-Owmed Comercial/lndustrial. (Use this eligibility
designation only if the rehabilitation will be linmted to inprovenents to the
exterior of a comercial building generally referred to as "facade inprovenents”,
or to the correction of code violations).

F. Energy Efficiency |nprovenents.

G Acquisition for the Purpose of Rehabilitation

H. Rehabilitation Adm nistration

l.

Lead- based Pai nt Hazards, Testing and Abatenent.
Code Enf orcenent

Code enforcenent in deteriorating or deteriorated areas where such enforcenent
together with public inprovenents, rehabilitation, and services to be provided, may
be expected to arrest the decline of the area.

H storic Preservation

CDBG funds nmay be used for the rehabilitation, preservation or restoration of
historic properties, whether publicly or privately-owned. Hi storic properties are
those sites or structures that are either listed in or eligible to be listed in the
Nati onal Register of Historic Places, listed in a State or local inventory of
historic places, or designated as a State or local l|andmark or historic district by
appropriate law or ordinance. Historic preservation, however, is not authorized for
bui l dings for the general conduct of governnent.

A. Residential H storic Preservation
B. Non-Residential Hi storic Preservation
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17 Commercial /I ndustrial |nprovenents

The follow ng types of inprovements can be undertaken by the grantee directly or by
non-profit organi zations.

Land Acqui sition/Disposition

I nfrastructure Devel opnent.

Bui | di ng Acquisition, Construction or Rehabilitation.

O her Commercial/lndustrial Inprovenents. (Use this eligibility designation for
ot her commercial and industrial inprovements undertaken by the grantee or a non-
profit for a special econonic devel opment activity that is not covered by 17A,
17B, or 17C).

oow>»

18 Direct Econonic Devel opment Assistance to Private For-Profit Entities

Provi sion of assistance to private, for-profit entities, when the assistance is
appropriate to carry out an econonic devel opnent project.

A. Direct Financial Assistance to For-Profits.

B. Technical Assistance.

C. Mcro-Enterprise Assistance. (Use this eligibility designation for activities
that involve providing financial assistance, technical assistance, or genera
support services/progranms to owners of and persons devel opi ng nicro-enterprises.
A mcro-enterprise is a business with 5 or fewer enployees, including the
owner (s)).

19 Special Activities by Conmunity-Based Devel opnent Organi zations
(Before using this Eligible Activity call County staff).

CDBG funds in the formof grants or loans to any qualified CBDO may be used for the

fol | owi ng:

A. Nei ghborhood Revitalization.

B. Community Econoni c Devel opment.
C. Energy Conservation Projects.

D. OGherwise Ineligible Activities.

20 Pl anning

Pl anning activities including costs of data gathering, studies, analysis, and
preparation of plans, and the identification of actions needed to inplenent such
plans. (No funds will be available in this category for Program Year 2004).

NOTE 1: Eligible Activity 01, Acquisition of Real Property: For acquisition activities,
the national objective is to be based on the use of the property after
acquisition. The determ nation of which national objective the activity will neet
is to be based on the planned use of the property.
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LMA:

LMC:

LIVH:

FORM 1 - NATI ONAL OBJECTI VES

rder to be eligible for Conmunity Devel opnent Bl ock Grant (CDBG funding, any of the
ible activities listed nust also neet a basic National Objective, as designated by the
owi ng 3-letter codes:

An activity whose benefits are available to all the residents in a specifically
defined geographic area (service area) in which at |east 51 percent of the
residents are | ow and noderate incone persons.

Required Information: The following information is required to prove that the
project qualifies as a | ow and noderate incone area benefit activity:

(1) Boundaries of the service area.

(2) Location(s) of the activity.

(3) Incone characteristics of famlies and unrelated individuals in the service
area docunented by 2000 census information.

An activity which benefits a limted, identifiable clientele, at |least 51
percent of whom can be shown to be | ow or noderate-inconme persons. |In order to
meet this national objective your organization nust limt activity exclusively
to | ow and noderate incone persons, require information on fanmily size and
incone so that it is evident that at |east 51 percent of the clientele are
persons whose famly incone does not exceed the | ow and noderate incone limt,
or serve a clientele who are generally presuned to be | ow and noderate incone,
whi ch includes the followi ng only: abused children, battered spouses, elderly
persons (62 or over), severely disabled adults*, honeless persons, illiterate
adults, persons living with AIDS, and m grant farm workers.

*Persons are classified as having a severe disability if they: (a) used a
wheel -chair or had used anot her special aid for six nonths or longer; (b) are
unable to performone or nore “functional activities” or need assistance with
an activity of daily living; (c) are prevented fromworking at a job or doing
housework; or (d) have a selected condition including autism cerebral palsy,
Al zhei ner’ s di sease, senility or denmentia, or mental retardation. Al so,
persons who are under 65 years of age and who are covered by Medicare or who
receive SSI are considered to have a severe disability.

Required Information: For each activity, one of the follow ng types of
docunent ati on nust be kept to prove that the activity qualified under |ow and
noderate inconme linmted clientele:

(1) Docunentation showing that the activity is used only by a segment of the
popul ati on presunmed by HUD to be | ow and noderate incone persons; e.g.
abused children; or,

(2) Data showi ng size and annual income of the immediate famly of each person
receiving the benefit.

An activity carried out for the purpose of providing or inproving pernmanent
residential structures which, upon conpletion, will be occupied by | ow and
noder ate i ncome househol ds.

Required Information: In order to prove that the activity qualified as a | ow
and noderate incone housing activity, docunmentation must include:

(1) For each unit occupied by a | ow and noder at e-i ncone househol d, the size and
i ncome of the househol d.
(2) For rental housing:
(i) Rent charged (or to be charged) after assistance for each structure
assi sted; and
(ii) Information as necessary to show the affordability of units occupied
by | ow and noder at e-i ncome househol ds.
(3) For each property acquired on which there are no structures, evidence of
conmitnments ensuring that the above criteria will be met when the
structures are built.
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LMJ: An activity designed to create or retain permanent jobs where at |east 51
percent of the jobs, conputed on a full-tinme equival ent basis, involve the
enpl oynent of | ow and noderate i ncone persons.

Required Information: Information necessary to justify the job creation or
retention National Objective is extensive and varies with the nature of the
specific use of funds. In the sinplest terns, for an activity that creates

j obs, an applicant nmust docunent that at |east 51% of created jobs will be held
by, or available to, | ow and noderate incone persons.

For an activity that retains jobs, an applicant must docunent that the jobs
woul d actually be lost without the requested CDBG funding and that 1) the job
is currently held by a | ow and noderate i ncone person, or 2) the job can
reasonably be expected to turn over within 2 years and that steps will be taken
to ensure that it will be filled by, or nmade available to, a | ow and noderate

i ncome person upon turnover

NOTE:

In order to assist you in determining the applicability of the National (bjective codes
LMA, LMC, LMH and LMJ, a table of the current definition of |ow and noderate income is
provi ded bel ow. Please notice that the incone level is determined by famly size. Any
fam |y where incone can be shown to be at or below the level for the appropriate famly
size is considered to be a | ow and noderate-incone famly. Any individual in a | ow and
noderate-income fanmily is considered to be a | ow and noder ate-i nconme person

TABLE 1
Family Size 1 2 3 4 5 6 7 8
(Per sons)
Low & $37, 650 $43,000 | $48,400 | $53, 750 | $58,050 | $62,350 | $66,650 | $70, 950
Moder at e
| ncone

SBA:  An activity, which addresses prevention or elinination of sluns or blight in an
area if the following three conditions, can be net:

(1) The area is delineated as neeting the definitions of a slum blighted,
deteriorated or deteriorating area under state or |ocal |aw,

(2) Throughout the area there is a substantial nunber of deteriorated or
deteriorating buildings or the public inprovenents are in a general state
of deterioration; and

(3) Your proposed activity addresses one or nore of the conditions, which
contributed to, the deterioration of the area.

Required Information: In order to prove that activities qualify as elimnation
of slumand blight on an area basis, documentation nust include:

(1) Boundaries of the area.

(2) Municipal resolution designating the area as blighted under state |law or a
nmuni ci pal attorney's opinion that the area qualifies as blighted under
state | aw.

(3) A description of the conditions which qualified the area at the time of its
designation in terns of the foll ow ng:

(a) Buildings survey, including code violations for structures deened
subst andar d.
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(b) Details and scope of CDBG assisted rehabilitation, by structure.

(c) Public Inprovenments - engineering survey/anal ysis docunenting the
condition of all public inprovenents to the extent necessary to
qualify the area under this definition

SBS: An activity which addresses the elimnation of blight or physical decay on a
spot basis, through acquisition, clearance, relocation, historic preservation
and/ or building rehabilitation.

Required Information: In order to prove that an activity qualifies as
elimnation of slumor blight on a spot basis, the records nust include:

(1) A description of the specific condition of blight or physical decay to be
treated; and

(2) For rehabilitation carried out under this category, a description, by
structure, of:

(i) The specific conditions detrinental to public health and safety which
will be corrected; and

(ii) Details and scope of CDBG assisted rehabilitation

FORM 1 — CONSOLI DATED PLAN OBJECTI VES

The M | waukee County Community Devel opnent Bl ock Grant (CDBG programincludes a 5-year
Consol i dated Pl an which includes priority objectives for funding for that 5-year period.
These priority objectives are presented below, and nmust be referenced in response to
Item 7b of this application.

oj ective 1.) Provi si on of social services to selected components of the popul ation
and assurance of access to these services.

A Provi de health and recreational services to a growing elderly and
di sadvant aged popul ati on

B. Assure physical access to services for elderly, disabled, and
ot her speci al needs popul ations.

C. Provide child care and recreational and educati onal opportunities
for youth, in response to growi ng nunbers of single parent
househol ds, households with two wage earners, and those
responsi ble for foster children

D. Assi st crime awareness and drug abuse programs in response to
bur geoni ng urban devel opnment in transform ng conmuniti es.
E. Provi de support services for | ower incone househol ds seeking
sel f-sufficiency.
oj ective 2.) | mprove and devel op infrastructure.
A Repl ace deteriorating streets, a

| eys, sidewal ks, bridges and
sewers in lower inconme areas or in blighted areas.
Renove blighting influences through denolition or renovation

C. Provide new infrastructure to nmeet demands of a grow ng or
transform ng popul ati on

D. Wrk with the private sector to neet unnet infrastructure needs
required by |ower income citizens.
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oj ective 3.)

hj ective 4.)

hj ective 5.)

Econoni ¢ Devel opment and Enpl oynent.

A Provi de assistance to private businesses with the assurance that
jobs will be created as a result.

B. Wrk with private, non-profit organizations to provide | ower
i ncome persons with enpl oynent training.

C. Provide gap filling enpl oynent services necessary for househol ds
recei ving public assistance to becone self-sufficient.

Rental Housing (Al housing related objectives nmay not be eligible for

CDBG assi stance. Be sure what you propose is listed as an eligible

activity).

A Provi de assistance to new construction residential rental projects
desi gned for el derly/disabled househol ds.

B. Provi sion of rental assistance to elderly/disabled househol ds and
to famlies.

C Rehabi litation of housing units for famlies.

Honmeowner shi p.

A

B

Provide rehabilitation assistance to honmeowners to neet | ocal
codes and deferred nmmi nt enance needs.

Provi de assistance to first-time honebuyers.
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7)

7a)

M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

PRQJIECT ELI G BI LI TY, NATI ONAL OBJECTI VE, AND CONSOLI DATED PLAN OBJECTI VE
Indicate in the spaces provided the nunber and title of the appropriate eligible

activity fromthe Project Eligibility List and the National bjective code that apply
to your proposed activity.

Project Eligibility Nunber

Project Eligibility Title

Nati onal bjective Code (3 letters)

NATI ONAL OBJECTI VE JUSTI FI CATI ON

In the space bel ow provide a full explanation of how the proposed activity neets the
sel ected National hjective code. Present your case in terns of the Nationa

bj ective explanation and Required Information on pages 2e through 2h. (Applications
whi ch do not provide this explanation will be returned to the Sponsor for

conpl etion).

7b) CONSOLI DATED PLAN OBJECTI VE

In the space bel ow provide a full explanation of how the proposed activity neets a
specific objective of the County’'s Consolidated Plan. |Identify the objective(s) and
present information necessary to nake your case. Use the Consolidated Plan (bjectives
on pages 2h and 2i to conplete this item
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8)

M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

APPLI CANT M SSI ON STATEMENT

In the space provided bel ow descri be your agency's goals and objecti ves,

as stated in

Articles of Incorporation or in practice. Include a description of your agency's
overall prograns, its primary target popul ation(s), and the desired outcones for your

clients.

Page 3



9)

M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

APPLI CANT HI STORY

Provide a brief history of your agency in the space provided bel ow, including major
acconpl i shnments and experience in neeting the goals and objectives stated in Item8
above. Specifically include the nunber of years your agency has been in operation
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10)

M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

PROPCSAL DESCRI PTI ON

In the space bel ow describe the specific activity for which M| waukee County CDBG
funds are being sought. This should be described in sone detail and in the context
of an eligible CDBG activity as listed on the Project Eligibility List. [If the
activity is a service, describe the service, the intended beneficiaries, the intended
result, and the process for inplenentation. |If the activity is a physica

i mprovenent, describe what it is that will be inproved (including a property address,
as appropriate), how the inprovenent will be nmade, who will benefit fromthe

i mprovenent, and what will be the desired result. Do not include information here
that should be in Itens 8 and 9.
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M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

11) PROPCSAL ACTI VI TY OBJECTI VES

On the lines below list, specifically and concisely, the objectives of the proposed
activity, providing a cost to acconplish each objective.

Total costs for all objectives nmust equal the total application funding request in
Item5 on Page 1.

Quantify activity objectives to the greatest extent possible. (Exanples: "Instal
1200 lineal feet of 18 inch sewer pipe"; "construct 26 individual curb ranps"”
"rehabilitate a 50,000 square foot structure"; "install new wi ndows and hot air
furnace in an existing structure"; "create 4 new jobs by constructing a 4,000 square
foot addition to an existing facility"; "conduct a study of weekend facility use by
the elderly".) |If nore than one objective is listed, the objectives should be in
priority order.

$
$
$
$
$
$
$
$
$

TOTAL REQUEST
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12)

13)

14)

M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

NEEDS STATEMENT

Describe in the space bel ow the need(s) which your proposed project is designed to
address. Be sure to cite and sunmmari ze both agency experience and outsi de data
sources to support your case. The information presented should be sufficient to
justify your proposed project.

PROJECT LOCATI ON

In the space below identify the specific location of the proposed project. |If the
activity is site specific, provide the street address of the activity or some other
readily recogni zabl e description. |If the activity is a service provide the address
of the site or sites fromwhich the service will be provided

PRQIECT SERVI CE AREA

In the space bel ow specifically describe the service area of the project. You may
use street boundaries, census tract information, or other recogni zabl e boundaries of
the service area. A service area may differ substantially fromthe project's
specific location as reported in Item 13 above. A service area is where project
beneficiaries come fromor where residents using a facility live. |If a proposed
project will provide a service that is available to residents throughout M| waukee
County sinply state that the project is County-w de.
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M LWAUKEE COUNTY COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

15) PROPCSAL BENEFI Cl ARI ES

If, on Page 2, you selected National nojective Code LMA, LMC, LMH, or LM to justify
your project you nmust fill out the information requested below. Only applicants who
are proposing to exclusively serve a presuned benefit clientele group nmust also fil
out Section D

A. Projected total beneficiaries: (persons or househol ds)
Per sons (or)
Househol ds

B. Projected percentage of total beneficiaries that neet | ow and noderate incone
limts (See Table 1 on page 2g): (persons or househol ds)
% Per sons (or)
% Househol ds

C. Projected beneficiary description (enter nunbers proposed to be served):

Mal e Femal e Tot al
Wi te, not Hispanic
Bl ack, not Hi spanic
Anerican | ndi an/
Al aska Native
Hi spani ¢
Asi an/ Paci fic |slander
Fill out Section D belowonly if your activity exclusively serves one of the listed

clientele groups (enter numbers proposed to be served):
D. Mal e Femal e Tot al
Abused Children

Battered Spouses

El derly

Severely Disabled Adults

Honel ess

Illiterate Adults

M grant Farm Wor kers

Persons Living w /Al DS

NOTE: Funded projects shall submt actual beneficiary data.
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16)

17)

18)

M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

MBE/ VBE PARTI CI PATI ON

The County has adopted a policy requiring every CDBG funded construction project to
expend 20% of the grant award for mnority-owned busi nesses and 5% on wonen- owned

busi nesses. This can be achi eved t hrough sub-contractors, or the purchase of services
or supplies. |If your proposed project involves construction, explain howyou wll neet
thi s requirenent

REAL PROPERTY ACQUI SI Tl ON

If the proposed project includes acquisition of real property (even if less than fee
sinple), state the location and nethod of acquisition for the property. (Acquisition
may require benefits be paid to the present owners. These benefits may be eligible
project costs. Contact County staff if you have questions). |If there is no

acqui sition anticipated check "None".

NONE

DI SPLACEMENT

A proposed project may require that present occupants of real property vacate. If this
di spl acement will result from your proposed project describe the circunstances.

(Di spl acees nmust be identified by race and by the census tract they will be displaced
from Displacees nay be entitled to benefits, which could be eligible project costs.
Contact County staff if you have questions). If no displacement will occur check
"None".

NONE
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M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM
APPLI CATI ON FOR FUNDI NG FOR PROGRAM YEAR 2007

19) HANDI CAPPED ACCESSI BI LI TY

20)

21)

The Federal government requires that no qualified individual wth

handi caps shall, because a facility is inaccessible to or unusabl e by

i ndi vidual s with handi caps, be denied the benefits of, be excluded from
participation in, or otherw se be subjected to discrimnation under any

programor activity that receives Federal financial assistance. 1In the
space provi ded bel ow, describe how your facility and/or program either
currently conplies with this requirenent or will be nade to conply.

DATE BUI LDI NG ORI G NALLY CONSTRUCTED

I f your proposed project requests funds for facility renovati on and/or rehabilitation,
the original construction date nust be provided on the |ine above.

BU LDl NG OANERSHI P

I f your proposed project requests funds for facility renovation and/or rehabilitation,
i ndicate bel ow the address of the property and indicate with a check mark whether your
agency owns or |eases the property.

Addr ess:

Agency Omns Property:
Agency Leases Property:

I f your agency |eases the property please identify the building owner by nane and
address and attach a copy of the |ease.
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M_.VAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM APPLI CATI ON
FORM 2: PROPCSED USE OF FUNDS

SCHEDULE 1A: STAFF POSI TIONS AND PAYROLL COSTS
3

1 2 4 5 6
b. of Positions Avg. Annual % Cost to
ew Existing Position Title Sal ary Effort Pr oj ect
Fringe benefits can include TOTAL:
Social Security tax (enployer's 1. Salaries . $
share), pension, enployer's share 2. Fringe benefit costs $
of enployee's annuity paynents, 3. TOTAL SALARY &
wor knen' s conpensation, and heal th, FRI NGE BENEFI TS
life, and unenpl oyment insurance
SCHEDULE 1B: SUPPORT COSTS
LI NE | TEMB
4. Rent $
5. Mai ntenance service $
6. Tel ephone/t el econmuni cati ons $
7. Ofice material/supplies $
8. Postage o $
9. Duplicating/printing $
10. Books/ periodical s . $
11. Ml eage ( mles @$. mle) $
12. $
13. . $
EXPLAI NEDY | DENTI FI ED | TEMS (Descri be Each)
14. Ofice furniture/busi ness equipnment $
15. Travel $
16. TOTAL SUPPORT COSTS $
SCHEDULE 1C. CONSULTANT COSTS (Descri be Each)
17. Accounting/audit services $
18. Architectural/engineering services $
19. Legal services $
20. QO her professional services or consultants $
21. TOTAL CONSULTANT COSTS $
SCHEDULE 1D. CAPI TAL COSTS (Descri be Each)
22. Acquisition of land or structures $
23. Capital Equi prent $
24. Construction or rehabilitation $
25. TOTAL CAPI TAL COSTS $
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M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM APPLI CATI ON
I NSTRUCTI ONS FOR COWVPLETI ON
FORM 2: PROPCSED USE OF FUNDS

SCHEDULE 1A:

Al information reported on this schedul e concerning staffing should include only costs to
be charged to the County Community Devel opnent Bl ock Grant.

Nurmber of Positions (Cols. 1 and 2) - Indicate the nunber of positions b¥ position title,
and whether the position will be newy created %nemb with the requested funds or whether

%hedp05|t|on exi sts now (existing) and will be funded with requested Community Devel opnent
unds.

Position Title (Col. 3) - Use titles combn to your organization

Average Annual Salary (Col. 4) - Indicate what the annual salary for each position |isted
is, regardless of the duration of the proposed project.

Percent Effort (Col. 5) - Indicate the Percentage of tine during the programyear that will
be spent on this project by persons filling the positions listed. This percentage should
relate only to the time that will be charged to County Conmunity Devel opnment fundi ng.
Exanple - If the Executive Director of your organization will spend 10%of his or her tine
on this project, and the full 10%will be charged to County Comunity Devel opnent, then 10%
shoul d be entered in Col. 5. |If the total nunber of persons in a single position title is
nore than one, then the percentage of effort should be the total for all persons with that
osition title. Exanple - If in Col. 2 you listed 2 persons filling the position of
Cgrsigg_cogggglor, and each was to work on the project full tine, then the proper entry in
. is 6]

Cost to Project (Col. 6) - Multiply Col. 4, Average Annual Salary, by Col. 5, Percent
Effort, to arrive at the total costs to the project for its one year period of operation.

%inF 1 (Salaries) - This figure should be the total of costs reported in Cost to Project
Col .

Line 2 (Fringe benefit costs) - This figure should include all normal fringe benefits paid
bylthe enpl oyer on behal f of the enployees, that are not otherw se included in the staff
sal ary cost.

SCHEDULES 1B, 1C, and 1D
Once again, all costs reported for itens on these schedul es should include only those to be

charged to the County Community Devel opnent Block Grant. Questions about specific itens
[isted in the schedul es shoul d be addressed to program staff.
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M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT
BLOCK GRANT PROGRAM APPLI CATI ON
FORM 3: SCHEDULE OF PERFORVANCE

APPLI CATI ON TI TLE:
APPLI CATI ON SPONSCOR:

ACTI VI TY:
| F CLI ENTELE ORI ENTED , ACTIVITY SERVES PERSONS or
HOUSEHOLDS
ACTI VI TY PHASES: JAN || FEB | MAR | APR || MAY || JUN [ JUL || AUG || SEP || OCT || NOV || DEC [ PRQJECTED TOTAL
BENEFI Cl ARl ES
PREPARATI ON

| MPLEMENTATI ON

GRAND TOTAL PRQIECTED BENEFI CI ARl ES
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APPLI CATI ON SPONSCR:

M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT
BLOCK GRANT PROGRAM APPLI CATI ON

I NSTRUCTI ONS FCR COVPLETI ON
FORM 3: SCHEDULE OF PERFORMANCE

From Page 1 of this Application

APPLI CATION TI TLE: From Page 1 of this Application

ACTI VI TY:

TYPE OF SCHEDULE:

- TI MELI NE

- CLI ENTELE

| F CLI ENTELE:
- PERSONS

- HOUSEHOLDS
ACTIVI TY PHASES

PREPARATI ON

| MPLEMENTATI ON

TOTAL
BENEFI Cl ARI ES

From Page 6, Item #11 of this Application.
For each activity listed in Item#11, fil
according to the instructions bel ow

out a separate FORM 3

Activities which have a Tl MELI NE shoul d project date ranges of activity
and/or non-client based activity goals. Date ranges are indicated by
arrows across the appropriate nonths. Non-client goals are to be
nureri cal Iy designated. (Exanples of non-client based goals would be 1)
a number of workshops to be held during a year when the nunber of

i ndi vidual participants could not be determined, or 2) publication of a
periodi c newsl etter when a nunber of each issue is distributed).

Activities which are based on CLI ENTELE served shoul d project the nunber
of clients to be served during each nmonth of the programyear. dients

shoul d not be counted nore than once if they are to receive service on a
conti nui ng basis throughout the program year

Activities which have both TI MELI NE and CLI ENTELE aspects to themare
hybri ds of the above descriptions. Each phase of such an activity should
be filled out according to whether it is TIMELINE oriented or CLIENTELE
ori ent ed.

I ndi cate, by a check mark, if persons are served, or

Indicate, by a check mark, if househol ds are served

Use only the phases appropriate for the activity. Describe what will
take place in the left hand phase title box. DO NOT | NCLUDE SCHEDULES
FOR PHASES NOT PAID FOR WTH COUNTY CDBG FUNDS. Continuing activities

may need only the | MPLEMENTATI ON phase. Exanpl es:

May i ncl ude design and work plan preparation,
identification

surveys, or client

May include bidding and contract awards, initial outreach,
purchasi ng, activity's principal acconplishnent(s),
conpl etion.

or equi prrent
and proj ect

For CLIENTELE activities, sumthe total of the nonthly
projected clients in the far right hand col um.
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M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM APPLI CATI ON
FORM 4: REVENUE PLAN

ADDI TI ONAL SOURCES OF FUNDS FOR PRCPOSED PRQIECT
M | waukee County CDBG

APPLI ED FOR

O her M1 waukee County Funds (ldentify departnent)

QG her Federal Funds (ldentify agency)

State Funds (ldentify agency)

Local CGovernment Funds (ldentify specific source)

Foundati on Grants (ldentify foundation(s))

O her Revenue Sources

1.

2
3
4.
5

Total Project Budget

Ao < R A - R - S - B < A R - - S - B - B - N

e N A - R - S - B < A R L - B - B - S -

SECURED

2007
SPONSOR S PROJECTED FUNDI NG FOR
ENTI RE AGENCY, FROM ALL SOURCES

M | waukee County CDBG (sanme as above)

M | waukee County Funds (ldentify)

O her Federal Funds (ldentify agency)

State Funds (ldentify agency)

Local CGovernnment Funds (ldentify specific source)

Foundation Grant (ldentify foundations)

O her Revenue Sources

1.

2
3
4.
)

R R - - B - K - N

N
(]
o
(o))

Total Agency Budget
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M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM APPLI CATI ON
FORM 5: SPONSCR PRCFI LE

NAME:

MAI LI NG ADDRESS:

CHECK | F: NON- PROFI T ORGANI ZATI ON
FOR- PROFI T ORGANI ZATI ON

DATE OF | NCORPCRATI O\, | F | NCORPORATED:

PRI NCI PAL OFFI CES LOCATED AT:

CHECK | F:
PRI NCI PAL OFFI CES ARE OANED
EXEMPT FROM PROPERTY TAXES

PRI NCl PAL OFFI CES ARE LEASED
(ldentify the building owner by nane and address):

DEPGCSI TORY | NSTI TUTI ON HANDLI NG FI NANCI AL ACCOUNTS:

FI NANCI AL ACCOUNTI NG AND AUDI TS
(Descri be who does financial accounting (in-house or contracted); how often i ndependent
audits are conducted):

SPONSOR S TOTAL EMPLOYEES:
MANAGERI AL/ PROFESSI ONAL

CLERI CAL/ OFFI CE

TASK EMPLOYEES

EXECUTI VE DI RECTOR S NAME:

IN TH' S PGSl TI ON Sl NCE:

SPONSOR' S | NTERNAL REVENUE SERVI CE EMPLOYEE | DENTI FI CATI ON NUMBER:
39 -
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M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM APPLI CATI ON
FORM 6:  CERTI FI CATI ONS
(Submit one copy with original signatures)

(chief elected officer of Board of Directors) (title)

of

(organi zati on)

do hereby attest to and certify the foll ow ng:

1. The Application described in this docunment has been considered by the Board of
Directors of this organization, and the Board, in a neeting of its quorum on

, authorized, by a najority vote, the subm ssion of

this Application to the MIwaukee County Comunity Devel oprnent Bl ock G ant

Pr ogr am

2. The Board of Directors has authorized this organization to accept any funds
granted by the County for this Application, and to inplenent the purposes of this
Application it is herein described

3. The Board of Directors has been informed of, and recognizes that this Application
shal | be operated in accordance with, all relevant Federal, State, County and
muni ci pal | egislation, codes, ordinances, or other controlling regulations, and
furthernmore, the Board recogni zes and accepts whatever directions the County
makes to ensure conpliance with these.

4. The Board of Directors of this organization has considered and recogni zes t hat
the primary objective of the Community Devel opnent Block Grant Programis the
devel opnent of viabl e urban communities, by providi ng decent housing and a
sui tabl e living environment and expandi ng econonic opportunities, principally for
persons of |ow and noderate-income. The Board of Directors shall ensure that
this Application, if accepted, shall be inplenented consistent with this
obj ecti ve.

5. Thi s organi zati on has the admi nistrative capacity, financial accounting capability, and
| egal authority to carry out the Application.

Si gned
Nane
Dat e
ACKNON.EDGVENT
STATE OF W SCONSI N )
) ss.
County )
Personal |y cane before ne this day of , 20 , the above naned

to me known to be the person who executed
the foregoing instrunent and acknow edge the sane.

Notary Public County, W
My commi ssion is permanent. (If not:
Expiration date: , 20
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M LWAUKEE COUNTY COVMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM APPLI CATI ON
FORM 7:  SUBM SSI ONS

Sponsors ot her than agencies of MIwaukee County or other offices of government MJST SUBM T
THE FOLONNG WTH TH' S APPLI CATI ON:

1. One copy of the Sponsor's current Articles of Incorporation and By-Laws (If your
organi zati on has subnitted these to MIwaukee County Community Devel opment Programin a
previous year, and they have not changed, it is not necessary to resubmt themat this
tine).

2. Alist of the current Board of Directors including name, address, and identification of
of ficers.

3. One copy of the Sponsor's nobst recent audited financial statenent.

Sponsors seeki ng advances nay be required to obtain a fidelity bond, for at |east 1/4 of
t he val ue of the awarded amount, covering enpl oyee m suse, theft, di sappearance
conversion, or destruction of funds. Advances shall be docurmented and retired within six
nonths of their receipt.

R\ CDBG FUND\ Appl i cat i ons\ App2007\ CDBGappAt Lar ge2007. doc
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